30-A
RC 351710

Ohio Campaign Finance Report

Preacnbed by Secretary of State 3/05
ull Name of Commuattee
Dingus for Judge 5
[Full Name of Concudate saar g DF ELEe 4
Michael Shawn Dingus ECT 1G4S
[Street Address Office Sought [Dustnct
5893 Painted Leaf Drive Judge - Court of Common Please Frankhn Cty
Caty State |Z\p Code
New Albany O H 143054
(Annual Year

[Fype af Repoet Ere—Pm-y [Post-Pnmary 're-Geaeral [Post-General X Ig) 10
Epwa ¥ tox e dedt.of Tepat Tuly [August September Semiannual
rpe {Moathly Manthly enthly Termmation
Amended Report? Fm«uy filod! M D Y

oot disdion 1 J1 Jo |4 Jo |8

For cancidates caly, dunng an clechon year 1f total contnbutions and expenditures each total $500 or less dunng the combined pre- and post-peniods at one clection,
check box  No other forms are required at a post-pnmary or post-general penod, 1f above statement apphes SeeR C 3517 10(H) for detmls

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEG]

Iz Amsovast gt forweerd Srowm dast separt ’ 2,564 04
Izw:mmwmmrmw A l$ 000
L Total oty ivror FromFoum No 3148 ]$ 250 00
b4 Total fhnda mvadabie B ol hoes £, 3.2 N 2,814 04
5 Totel aonsiany sxpenduttves (Feom Form Na, 33-8) i 2,814 04
|6 Betense vnband thue 4 misvs hne 53 |$ 000
7 Viduw of vk conlssbutions owyed (From Faradip S4-1-) F 0 00
B Vel of kit contnbutiona smade {From Fron He, $35-3) i 000
I’ Cutgianding Jorm pwed by commtes Feam Porm Ho, 31-C) ’ 16,186 01
lza < dmg dobte owpd by From P Np S ’ 000
1 Cutstending loma owed to commities {From Fomm N, 31K) I$ 000
£2, Viluw of frdependent expendiares wmde (From Famio 314 15 0 00

q Vg FRORS o 3

ot lines 2. 7 mnd mouné of anyswrw Ioams wreived e gernd

Tony R Davis, Treasurer

OF ELECTIO)

s

Pnnt Name and Title (Treasurer and Deputy Treasurer only)

Signature
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31-B
RC w1710

Statement of Expenditures

Page

Prescnbed by Sevretary of State 2/01
Nanic of Conimittee wn T ull
Dingus for Judge
To Whom Pud M D Y [Amount
Chase Paymentech 0[110 019 15 00
[Address Purpo.e
on-line monthly tee
City Stue Zip Cocke C howk Number
i

Fo Whom Paxd M D Y [Amount
Ryan Spence 0/1]0 0|9 I 306 00
[Address ﬁ‘rwpnu
73 E Frambes, Apt C Poll worker
Ciy State 71p Code Chevk Number
Columbus ol h B201 1053
1o Whom Pud M I | D Y JAmwunt %
Constant Contact 011f2 019 15 00 ,A
|Address Pupo.e
on-line monthly fee
ity State Zip Code C heuk Number

|
To Whom P wd M D Y
Tigereye Promotions 0]1]12 0
Adkdress [Pupose
1000 Progress Street Yard Signs
C ity State Zip Code (Chavk Number
Greenville 0| H Bb331 1054
To Whom Pad M D Y
Chase 0{1}]3 0
[Addre.s 'F’mpuse
on-line - automatic debit Monthly account service tee
[Caty State Zip Code [Check Number
[To Whom Paid M D Y [Amount
Chase Paymentech 0]2]0 019 15 00
Acldres Pupose
On-line Monthly fee
Caty State Zip Code (Check Number
To Whom Paid M D Y IAmount
I oan Repayments from Statement of Loans 328 98 3
Addiess r[;urpu.e
City Stte 71p Cade Chevk Number
[To Whem P ud M D Y [Amount
[Addrcss Pruposc
[Caty Stite Zip Code (Chewk Number

]

PageTotal §

2,814 04







nce
RC 151710

Statement of Loans Received

Frescribed by Seureisry of Ststed0s

Page

Puli Name of Commitlee
Iinor Anount Amt Incurred this Feriod
M _Shawn Dingius 16,264 99 20000
AChe B [Outstending Balwnce
213 Powhatan Ave 16,186 01
ity Stite 7y Lede oans Recelved This Penod Payments This Prnod
Columbus 0| H|43204 Date Amounl Date - Amount
[ L oan was origially M v | vl M D Y B M D Y s
Inctrred oj1{2i5]0f8fo0j2|1l0{0]9 200 0 213|019 27898 m
[Regt tration Number 1f FAC M D Y M D Y T
[Froy, Toyer/Oc cupation/Labor Orgas 0 M D Y Y] D Y
M _Shawn Dimgus, Attorney
[From W1 om Rex erved [F rior Amount Amil Inwurred this Feriod
Tony Davis 000 5000
[Address Outatanding Belance
5893 Panted Leaf D 000
Lty State {Zip Lode T oans Recolved This Poriod Payments This Period
New Albany 0| H|43054 Date Amount Date Amount
[Date Loan was ongimally M Dl l v| M D Y g M D Y s fA‘)
[Fcprred 0l1{2/7]|of8j0j1]2]7j0(9 50 0 1(3]0]9 5000 ¢
Registration Ntnber i FAC M () Y M D Y N
[FplovaAJcuupstion/Labor Orgamaalion® M D Y M D Y
M/t Homes - Internal Audit Dnectol
[From Whem Re eved Prior Amount Amt Tnuurred this Period
Ad tess [Outstanding Balsnce
City Stale | Zip Lode Loans Recoived This Perlod Payuwnts This Perfod
Date Amount Date Amount
[Date Loan was oniginatly M r Y M [) Y g M D Y g
Hocuired
[P egistraticn Nutiber 1t FAL M © Y M D Y
ploye ey ation/l aber ¥ ™ ) Y ] D 17

¥ Required lor contributions over $100 fo statewade and gener1! i embly candulates 1f vontributor 13 ¢If employed accupation and the name of e mdiv dul b siness
fany rather the emplover should be listed Iftwo ormore eniployees donite via pavrc !l decustior and exueed the aggregate ¢f $100 the laber crgamization of whivh
tl e snptay e ure nemuas of any n1steppear R4 3517 10(B)A)

i alom sfwgiven wite Fugiven ntle ( utstndmg Balanee space Tran fer total of 11l loans recaived fhis jeriod to the Statement of Exher Invome (Porm No 31 A2)
Tra fer v of ! payments n ade 11 | ertodto the Statement of Bxpenditure (Ren1Ne 31 B) Trin fes Totsl ¢ utatanding Balance to the v ver page (Fon No 30 A)

16,264 99

b 1ol pror smownt §

250 00

2 Totalreverved thus penod § (toFormNo 31 A )

3 Taaltawment 11 Feriod$ 32898 (alsv record on Form 31 B)

4 1oil Outstmiding Balanue $ 16,186 01 (To Fenn No 30 A)

£B)= 38



31-A-2
R C 3517 1(B)

Statement of Other Income

Peage

Prescnbed by Secretary of State 2/01

Name of Comauttee in bull
Dingus For Judge

'i‘\l“ Name Registration Number, if PAC
Loans Recerved - from Statement ot Loans Recerved
Address Type* M D Y (Amount
N/A N A N|A 250 00
City State Z1p Code [Form(Cash Cheukietc)
N/A N _ |A N/A N/A

[Foll Name chumon Number, 1if PAC
Address Type* M D Y (Amount
Caty State Zip Code Form(Cash,Check,ete)
Full Name R egistration Number, 1f PAC
Address Type* M D Y |Amount
City State Zap Code Form(Cash,Check,ete)
Full Name Registration Number, 1f PAC
Address Type* M D Y Amotint
City State Zip Code Form(Cash Checkete)
Full Name Registrauon Number 1f PAC
Adklress Type* M D Y  Amount
City State Zip Code Formi(Cash,Cheuk,etv)
Full Name Registrauon Number 1f PAC
Address Type* M D Y Amount
City Stute Zip Code T orm(Cash,Check, 010}

Ful] Name Registration Number, 1f PAC
Address Type* M D Y (Amount
City State Zip Code Form(Cash,Check.etc)
Full Nurue Registration Nuwber, 1f FAC
Address Type* M D Y [Amount
City State 71p Code Form(Cash Check,etc)

* Fluce the two letter code m the Type blovk (one letter per square) which indicates the nature of the Other Invome Received, E-E for a refund, uncashed check or the
omnutiee's own maufficient funds check reveved, pluve the letters IN for any mvestment or interest tnvome camed by the comnuttes,

SA for the sale of comnutiee assets, or LN for payments rewen ed on a boun mude

Page Total § #




